ana State Police Methamphetamine Laboratory Occurrence Report

This form complies willt the statiiory requircimenl sel Forth jn 20 5-2-15-3.

Date: \%éé o7 © Address: JT0 -(9‘-"—'\3 or Sl ifd

Cusc s 40-2700 / _é—u’ﬁaf /“’

County: &ﬂm‘-"—' y)M@
Tvpe of Laboratory Seizure {check oite) seizure Locatign (check all that apply)

[ Operatinnal Lab [ ] Residence [ ] 12ateliMuotel

[ ] Chemica¥Gl asswarc/Equipment (only) [] Outhwilding @_{_}pun —No Strueture
[ -Bumpsite (only) _ ] ¥echicio ! Olher:

Ttems Found: Location (bedroom, kitehen, open air, ste)

{check all that apply)

[ Lithium/Ammonia Reaction(s); _

[[] Red Phosphorous/Todine Reaction(s):

{ | Flammable Solvents:

: i " 2 :

I;Z;_Watcr Reactrve Metal (Lithium): M /:_2#7!9“ =

[ ] Anhydreus Amemonia;

[_] Hydrochloric Acid Gas {remerator(s): -

[ ] Corrosive Acid:
"] Corrosive Base:

E Other (ltem and Jocation): % &U’“ﬁ“"!’
Child under age 18 diseovercd (eheck one) Investigaiive Informatjon _
[ ]Yes (number present) ' | ] Ephedrine/Pseudoephedring Tracking Tog
P Na _EI Retait'Merchant Tip

*If ves, fax repont to Child Prolective Secvices ﬂ_ﬂihal‘:__ bv“""""

This report is {0 be faxed €0 the fullowing avencies thut serve the logation:

Fire Department: _é._ﬁ/:) Fax:

e
Heallh Departnent: ,2 L QB Fax: e

Child Protection Service: A7 _é liax: ‘,X_

Lor further information
Investigating Ollcer:

arding tlyis methamphetamine laboratory, GO
[l Phﬂneﬂg GEF7~ 52;}

#*  Thizs form is fo be faxed w the Firs Department, Wea'th Departrment amior Child Prefeelive Sarvices Depermert
listed within 24 hours of scene processing,

~**  This form is o be included with the caze file, and a copy sent Lo the Clandestine Laharatary Team Leadzr fior colerticn.




